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I. INTRODUCTION

This manual is designed to aid social workers and other staff of institu-
tions in dealing with the problems of Social Security beneficiaries who receive
their benefits through representative payees. The proper use of these funds is
necessary to insure that institution residents receive every possible advantage
that they are entitled to.

This manual contains information about the different types of benefits
available to residents of institutions and proper use of the benefits by repre-
sentative payees, In addition, it centains advice on how to deal with "outside"
representative payees who may appear to be misusing benefits and with the

procedures established by the Social Security Administration (SSA) in such cases.

II. SSA AND SSI BENEFITS

Ao Wnat is a disab:lity?

A disabled persen is someone who has a severe mental or physical

twelve months, or is expected to result in death.

B. S5S5A benefits

Persons over 18 years of age who became disabled before the age of
22 are eligible for SSA Dependent Disabled Child benefits on the account of either
of their parents. Alsoc eligible for these benefits are: (1) disabled children
under age 18 of disabled or retired workers who are themselves collecting SSA
benefits, and (2)disabled children of a deceased wage earner, regardless of the
of the age of the deceased parent or the surviving child. Finally, a working
person who becomes disabled before he reaches age 65 is eligible for disablility
benefits on his own account. |

C. Supplemental Security Income (SSI) benefits

A second type of benefit is available to disabled individuals who
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are not eligible for SSA benefits, SSI benefits assure a basic cash income for
persons who have little or no regular cash income of their own, who have few
other financial resources, and who are either blind, aged, or disabled, The
amount of the benefit for institutionalized persons is often less than what the
person would be eligible for if he lived outside an institution, The type of
institution determines how much the SSI payment will be:

INSTITUTION AMOUNT OF BENEFIT

Private, certified for Medicaid No more than $25/month
reimbursement of over % , 7
(converted from welfare to 5SI) (No more than $30/month)

Private, certified for Medicaid Full grant
reimbursement of under 50%

Private, not certified for Full grant
Medicaid reimbursement

Public, certified for Medicaid No more than $25/month
reimbursement of over 50%

Publie, certified for Medicaid No money
reimbursement of under 50%

Public, not certified for No money
Medicaid reimbursement

(From SSI Manual prepared by SSI Advocacy Center)
The benefits - both SSA and 5SI - are to be sent directly to the
beneficiary unless he has been decmed incapable of managing and spending all
of his own funds. If he is found incapable, the benefits are scnc to the
repregentative payee selected by the Social Security Districy Office, to be used

in the "best interests" of the beneficiary.

I1I. REPRESENTATIVE PAYEES - GENERAL

A representaive payee is a person or organization selected by the

SSA District Office to receive and manage payments for a beneficiary who is deemed
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incapable of doing so.

B. How to apply to become a representative payee

To apply to become a representative payee, one must complete forms
SSA-11, Applicant to be Selected as Payee (Appendix A), and SSA-780, Certificate
of Applicant for Benefits of Another (Appendix B), Provided that the applicant
exhibits care and concern for the welfare of the recipient, the following hierarchy
of preference is usually followed by 5SA in selecting a payee:
(1) a legal puardian; spouse (or other relative) who has actual
custody or who demonstrates a strong interest in the personal welfare of
the beneficiary;

(2) a friend who has custody or who demonstrates strong interest in
the personal welfare of the beneficiary;

(3) the superintendent of a public or non-profit agency or insti-
tution having actual custody;

(k) a private, profit-making institution having actual custody,
if licensed under state law.

(SSA Claims manual transmittal sheet no. 675, Sec. 98k, January, 1959)

C. Basic responsibilities of representative payees

In managing the beneficiary's funds, the payee is first responsible
for meeting the basic needs of the beneficiary, including food, clothing, shelter,
and personal needs such as pocket money if the beneficiary is able to use it.

_After that, the payee should see to the beneficiary's special needs such as school
expenses, rehabilitation and medical expenses, and for other purposes that are in
the beneficiary's best interest.

The representative payee is legally required, upon request of the
District Office, to account for what he has done with the benefits paid to him
on behalf of the beneficiary, (20 CFR L0L.1609).

D. égpealgrightsiand:prq;edgreg

Drug addicts, alcoholics, and persons legally determined to be
incompetent by a probate court, may not appeal the decision to appoint a repre=~

sentative payee, since representative payment on their behalf is legislatively
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mandated. (20 CFR Li6.6C1) For all other beneficiaries, the decision to appoint

a representative payee is made solely at the discretion of the District Office,

as is the selection of the particular rerresentative payee. SSA repulations

have no provision for the right to & prior hearing before a representative payee

is aprointed., This decision is classified as an "initial determination" and

is therefore aprealable after it has been made. New regulations include the

identity of the representative payee as an initial determination. However, only

the beneficiary, not the institution staff, has the right to make an appeal.
After an initial determination has been made, there is a five step

procedure which persons can use in attempting to change the representative payee.

First, a letter must be sent to the local District Office requesting a change of

vayee, Ordinarily, such a request is ruled upon in six to eight’ﬁéeks, according

to 55A. Second, if this request is denied, a beneficiary or the beneficiary's

representative may appeal for a reconsideration of the initial determination under

20 CFR LOL.909 and 416,1410., This appeal must be made within six months of the

- initial determination for SSA benefits or within thirty days for 551 funds.

Third, if the reconsideration judgmeni is adverse, a hearing before an administra-

tive law judge on the reconsideration may be requested ander 20 CFR LOL.917 and

16,1425, This request must be made within six months of notice of the reconsidered

determination for SSA benefits or within thirty days of such notice for SSI

benefits. Fourth, if the hearing results in an adverse decision, an individual

may request a review of the decision by the 5SA Appeals Council under 20 CFR

LOL, 945 and L16.1461., This request must be made within sixty days of notice of

the Administrative Law Judge's decision for SSA recipients or within thirty days

of such notice for S5SI recipients, Fifth, after these administrative steps have

been exhausted, the appeal may be brought to the United States Distriect Court.
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IV. REPRESENTATIVE PAYEES - INSTITUTIONAL

When the superintendent of an institution is applying to be repre~
sentative payee, Forms SSA-11l and SSA-780 must be completed and sent to the
local SSA District Office. An institution should not apply for a resident if the
resident knows the value of money and is capable of managing and spending his

own funds,

o

Responsibilities

The superintendent of an institution who becomes representative payee
has several unique responsibilities. First, the institution is required to notify
the SSA District Office in the case of a resident beneficiary's discharge, death,
or any change of custody when it reasonably appears that the change is more than
temporary in nature. (DMH Regulations Title IV, Chap. 1, 14.16)

A Second, the institution is required to notify the District Office
‘when the beneficiary is employed in other than therapeutic work. If the work is
therapeutic, and the beneficiary is receiving wages under the Fair Labor Standards
Act, this should also be reported to the SSA. This responsibility continues as
long as the superintendent is payee, regardless of whether or not the beneficiary
continues to be a resident of that institution.

Third, it is important that the superintendent establish lines of
communication between administrative and ward level perszonnel, to determine what
funds are available for the resident and to ascertain the personal needs of the
resident,

Fourth, as with all representative payees, the beneficiary's personal
needs must be met, The following list includes examples as to how the resident's
benefits may be used to enrich his life at the institution. These are only
suggestions: the unique circumstances, needs, desires, and resources of the residents
should determine priority and importance and appropriateness of each expenditure.
The list is by no means exhaustive. :
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(1) Draperies, pictures, and furnishings for the resident's living areaj

(2) Games, books, magazines, cigarettes, tobacco, writing paper, and
envelopes:

(3) Insurance premiums;
(L) Legal services;

(5) Living expenses of the resident (e, g. canteen, laundry, or shopping i
money) ;

(6} Living expenses of the beneficiary when he is residing away from the
institution;

(7) Medical and dental services and supplies which the Commonwealth is
not obligated to provide the beneficiary;

(8) Personal clothing;
(9) Radios, tellevisions, and record players;

(10) Special trips and vacations, including travel expenses;

(12) Supplies and articles for personal grooming and care;

(13) Supplies and equipment for occupational therapy such as materials
for metal or leather working, needleworking, or furniture-making;

(14) Tutoring or other instruction or counseling;

(15) Group purchases, provided that all clients benefited by them contri=-
bute a fair amount towards the purchase and if all clients contributing
towards the purchase receive a fair benefit in return;

(16) Supplies, therapy, etc. that facilitate the resident's earliest
possible habilitation or rehabilitation and that help the resident
lead as normal and comfortable a life as possible; and

(17) Other necessities and personal extravagances which benefit the resi-
dent and are consistent with his desires, resources, and obligations.

(DMH Regualtions, Title I¥, Chap. 1, Sect. 1L4.08)
C. Evaluation
Unless a guardiun or conservator has been appointed prior to admission,
the resident must be evaluated within thirty days of admission to determine his
ability to manage and spend his ewn funds. He should be evaluated at least once
thereafter during the first six months after admission and at least once every

twelve months throughout his stay in the institution (or upon specific request

ERIC 10
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of the resident), (DMH Regulations, Titl. IV, Chap. 1, Sect. 14.05)

- D. How to handle patient funds

If the resident has been evrluated and determined to be competent to
handle his own funds, then no representative payee should be appointed and the bene-
fits should be sent directly to the resident. If the evaluation finds the resident

to be fiscally incompetent, and the superintendent has been appointed as repre-
sentative payee, then the following procedures should be observed:

(1) The superintendent of the institution bears the ultimate responsi-
bility for the management and spending of these funds, He should designate a

staff member of the institution, usually a socidl worker, who has first-hand
knowledge of the resident's day-to-day needs, to be directly responsible to the
superintendent and to determine how best to manage and spend the resident's funds.
(DMH Regulations, Title IV, Chap, 1, Sect. 14.08)

(2) If the resident's funds at any time exceed $250, no more than
$200 of the resident's funds should be kept in a group bank account. The balance
must be kept in an individual, interest-bearing account and any interest which
accrues belongs to the resident. The account shall be in the resident's name
but under the control of the superintendent. (DMH Regulations, Title IV, Chap. 1,
Sect. 14.08)

(3) The superintendent should designate one or more persons, called
"shoppers; to make purchases for residents who are unable to leave the institution.
Shoppers are responsible for purchasing items efficiently and economically. They
are accountable for all expenditures they make., Shoppers must make every effort
to understand and be responsive to the individual needs and tastes of the resident.
They should be aware of contemporary tastes and trends in clothing and furnitufé,
They should maintain catalogues to enable residents to participate in shopping
through the selection of individual items, styles and colors. It is very impor-
tant that the resident's funds do not merely accumilate in his account. The
designated staff member should take a common sense approach to these expenditures;

ERIC 11
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no reasonable purchases will be questioned by the SSA. (DMH Regulations, Title Iv,
Chap, 1, Sect. 14,13)
(L) A high priority should be given to the training of residents
‘in the management and use of their money. With such training, residents with
representative payees may become able to undertake the management and control
of their funds. If so, these residents should begin to receive their SSA and SSI
benefits directly, relieving the institution of this task and realizing an impor-

tant habilitation goal. (DMH Regulations, Title IV, Chap. 1, Sect. 14.1k)

V. REPRESENTATIVE PAYEE - OUTSIDE

A, gammgn;;atians7githf§ut$ide payees

Many 5SA beneficiaries have representative payees who live outside the
institution., It is with these payees that many problems arise concerning non-
payment or abuse of benefits, To minimize the risk of representative payee abuse,

the staff of the institution should keep in close contact with the outside payee.
The representative payee is required, as noted above, to pay whatever care and
support that a resident needs which is not covered under the normal institutional
budget,

Under S5A regulations, the representative payee is supposed tc keep in
close contact with the institu: n to ascertain the beneficiary's personal needs.
Oftentimes, this does not happen. Therefore, it 15 best for the social worker to
contact the representative payee to discuss what the beneficiary's needs are, A
social worker should develop a plan with the representative payee based on the
beneficiary's needs. For example, the social worker migh£ request a $<5 allowance
to be deposited in the resident's account at the institution each month for
personal needs. Also, a regular list of clothing needs should be sent to the repre=
sentative payee. Clothing may be purchased by the payee, or the payee can
arrange to send funds sufficient to pay for the needed clothing.

In addition to routine expenditures, the payee is required to pay

ERIC -» 12




for any special needs the beneficiary might have. For example, special wheelchairs
for the multiply-handicapped can and should be purchased from these funds, It

is the obligation of the institutional staff to inform the representative payee
whenever payments to compensate for special needs are required.

The sacia; worker should encourage the representative payee to visit
the beneficiary as often as possible to boost his morale and té help determine
what his needs are, A representative payee may use the benefits he receives for
-reasonable transportation costs involved in visiting the bemeficiary.

B. Non-cooperation of outside payees

Where an cutside payee ignores the requests for funds or refuses to
cooperate with the 25queéts, the SSA District Office should be contacted. If
non=cooperation continues after contact with the SSA office or if no response is
reveived from SSA, then a change in the representative payee should be requested.
The new payee can be another "outside" individual concerned with the beneficiary's
welfare or the superintendent of the institution in which the beneficiary resides.

If the District Office determines for themselves that there has been
a misuse of funds, the case will be forwarded to the recovery section of the SSA
for restitution of the funds. If the payee who misused the funds refuses to
comply with the demands for restitution of these fends, the case will be considered

for possible court action. (5SA Claims Manual, Sect. 8452)

VI. HOW TO CHANGE THE REPRESENTATIVE PAYEE

A. It _can be done |
The %irét tﬁing!thaf a social worker should know about the changing

of a representaive payee is that it can be done, Often this process entails
contending with SSA District Office personnel who feel overburdened already with
other demands on their time. Do not give up because of apparent disinterest or

delay: your clients are counting on you.

13




When a representative payee refuses to cooperate with requests from
a soclal worker of an institution for increased financial support of a resident,
the local SSA District Office should be notified., Often, a complaint will rectify
the situation: SSA will contact the representative payee, inform him of his duties

as payee, and thereby cause a more favorable response from the payee.

B. Courses of action

If a complaint to the SSA brings no acceptable response, three
courses of action are available to the social worker:

(1) Request_that the beneficigry be appointed as his own payee. This
option would apply, of course, anly to those beneficiaries who can manage their
own funds., To request that an iﬂstitutianajized bensficiazy receive his own checks,
Forms SSA-11, Application to be Selected as Payee (Appendix A), and SSA-787,
Medical Officer's Statement (Patient’s Capability to Manage Benefits) (Appendix C)
must be completed, with the necessary signatures and submitted. If a beneficiary
is not institutionalized, Forms SSA-11 and SSA-786, Physician's Statement (Patient's
Capability to Manage Benefits) (Appendix D),. mast be completed, signed, and
submitted. Form SSA-7804, Statement of Person with Whom Beneﬁcia:y Ig Living,
(Appendix E) will normally be requested by SSA after receipt of the other forms.
Hence, the application may be expidited if this form is sent along with the other
forms,

(2) Request that the superintendent of the institution be appointed
payee. This is a common procedure for institutionalized beneficiaries and can

. be very efficient if the institutianal staff is sensitive to the resident's needs-i:
FQI'.I;S S5SA=11 and S5A~ 780, Certi ficaté of Ap;licmrt for Bgnef;.ts on Behalf of
Another, (Appendix B) must be completed, signed, usually by the superintendent,
and submitted. Again, it 13 a good idea to also include SSA-780A.

(3) Request that another outside payee be appointed., Despite the
problems that may have precipitated the change of payee request, the social
worker should consider whether another outside payee may ?33 appointed. An outside

ERIC - S
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‘payee who is truly concerned with a resident's welfare can be a tremendous asset
for an institutionalized person. To follow this route, Farms<éSAsll and SSA-780
rust be completed, signed, and submitted by the person who is requesting the appoint-
ment, Form SSA-780A should still be filled out by the institution.

All of the forms are available from the SSA District Office. For
convenience sake, it is advisable that the institution keep an inventory of the
above-mentioned forms on hand. Also, the local District Office should be able

to answer any questions regarding problems concerning the change of payee.

VII. HOW TO DEAL WITH THE SSA

A, Knaw your 1@@&1 office

In dealing with the SSA, it is quite helpful to get to know the
local District Office associated with your institution (Appendices F & G), 1In
some institutions, field representatives have regularly scheduled visits., Other-
wise, the social worker should cultivate a working relationship with the local
office.

B,The Privacy Act and SSA

The information available to institutional staff from the SSA ié limited
iby the Privacy Act of 1974 (5 USC 552a). Under this law, the identity of the
repreéentative payee and any other information from a beneficiary's file is not
normally available to institutional social workers., However, a beneficiary may
appoint a social worker, or anyone else, as his representative to have access to

“his S5A file, A sample of a form which may be uﬁgd by.a campetent resident .

= L 3 = L3

to glve permiasion far access to hisg file is included as Appendix:Hi Of course,
a guardian or conservator may also grant similar access for his ward,

In the future, information about representative payees may be available
from 5SA as a "routine use" under the Privacy Act. SSA has the power to release
information from beneficiary's files for a purpose compatible with the purpose

for which it was collected, This avenue of information is n.t available currently.

15
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C., Other sources of information

The SSA is supposed to send the institution a letter of notification
whenever a representative payee is appointed for one of its residents, In addition,
they are supposed to periodically send an "audit sheet", SSA-780A, for each
resident-beneficiary. This form can serve two useful purposess (1) it
lets the institution know that someone is receiving the resident's benefits
and what his name is, and (2) it gives the institution the opportunity to advise
SSA as to whether or not the staff feel that the representative payee has misused
funds,

Another source of information is Form SSA-827b, General Authorization
for Medical Information, (Appendix I). The name of the person on the top line
(the signature of claimant or person acting on his behalf) should be noted as
it is most certainly the name of the representat;.va payee. This form is re=
ceived when someone such as a pafent initially applies for benefits for a resi-

dent.

This manual has been just a brief summary of the rights of SSA and
551 beneficiaries. Further information may be obtained from the SSI Center,
2 Park Square, Boston, (617) L482-2307.

In some cases, it may be advisable to hire an individual attorney for
a resident., Remember that paying lawyers' fees is a legitimate use of SSA or

SSI funds. Referral to lawyers interested in these issues may be obtained from

Servige, (617) 523-0595, or the Mental Health Legal Advisors Committee, (617)

723-28761
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__APPENDIX A : —— o

DEPARTMENT OF HE AL TH, EBUCATIGH AND WELFARE Form F;.FH“E\PPd
' Sacial Security Admimistiation DMB Ha, 73 FCH 39,

(Do nst write in !hls szize)

NOTICE-Whorve: makes or canses to be made any [alsa statement or “rentesentation
of a muterial fact in an .apphrmmn or for use jn determining a right to payment under
the Social Sicwtily Act is subject to not more than a $1,000 {ine or 1 year of imprison~
mem, or b@lh

Print name of wage carner or self-employed person Enter his Social Security Number

Prm! neme of person or persons Eﬁtltled to beneflts or 5pemal ﬁgE 72 Enter hls Sactql SEEurlry Num._:er
payment (Herein referrvd to as the bencficiary)

Print Your Name f1f dijierent from cither of the above)

I hereby request thot the social security benefits or special age 72 payments for the beneficiary named above Le
paid to me. (If yuu Gre requesting that your oun benefits or special age 72 payments be made dircctly to you
instoad uj fo sonicone else on your betlall, ansiwer the questions on this jarm with respect to t:wrwlj

: 1. E lain \.-hy yau wish F@yrﬁent to be mgdn to y“u

2. | Is there o lﬂq:& re 3r*.'.'=EHYﬁH\fE' (gunrd:ﬁn, conser\ ,tar, curator, ete. ) of any bengflzmry for \\hcxm you are
asking puymen:?

[TiYes (if **Yes*, enter helew the name, address [INe

( and ielﬁpbam numbn » of the [(‘gﬁ’ represcntative. )

YOU MUST HOTIFY THE SOCIAL 5ECUR|’TY AD‘MMSTRATIDN F’RQMF‘TLY IF ANY OF THE FOLLOWING
EVENTS OCCLUR: 7
(a) DEATH of any beneficiory;
() MARRIAGE of 4 persen entitled 1o child's, widow's, mother's, widower's, or porent’s h“ﬁEFITS, or to
wife's bensfits-az a divarced wife; or to 5pecn:| tlﬁe-72 puyments;
(e¢) DIVORCE or ANNULMENT of the marriage of a person entitled to wife's or husband’s benefits; or
special zgz 72 peyments; ) ) i ]
(d) CHANGE IN SCHOOL ATTENDANCE of individual between age 18 and age 22 entitled 1o benefits

as a full-time student.

Benefits may end if uny of the obove events occur. Mawever, ihere dare certain exceptions which are exploined in
the informoticnal Laoklet which you will receive., You must rEnmf each of these events even if you baiicve wn evcep
Ve -fnl ise vou whether additisnal E‘fid!‘_‘ﬂ:t is needed and how the beneﬁt" may be af\"e kn

3. | Do, ycs..: r_§ ee fo ﬁu‘!) it
events accur, and o
ficicry is not entiti

Form SSA-11 .o

EEEuTlly Edminisiration prt:.lmpfly if ony cf the okove
cturn promptly any be nefit check you receive to which the bene-

Q
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Questions 4 and 5 need not be answered for any bepefi: wary whe was Gne
last year, or who is receiving () disability insurance toa-T1e (B) i
child's benefits as a disabled child age 1¢ or over

72 or over in oll months of this year and
i vidow's cr widower's benefits {c)

Pleese r"ﬂd carcfully helore yoing on to item 4
Seme or all of @ person’s benefits are not payable if, v:hils under age 72, the person woeks for mare then $175.00
a month in employment or performs substaniinl services in nolf-. mmployment in any manth, ond has earnings in
excess of $2,100 for the taxzble year. This aoplies to ¢! cacloymant and self-emplayment, whether or not
covered by the Social Security Act. As an employee, touni the grass wages (not 1
during the year, regardless of when the woqjes ara poid. As o seif-emiloyed persen, count the nat earnings

ne toke home paoy) earned

from business (after deducting allowable busircss esprainsg,)

4. |(a) f)a you expect the h:fﬁl earnings Hf uny I:"-rn ,uh-*ry, listzd above 1o b2 rmore than 52 ICQ thu-. ye:r'?
(Count all earnings beginning with the first o* ihis year end all expected carnings through the end
of this ygﬁr-) !j Yeg (lf "X CStansuer () = Na
(.E) ILI + Coeh Lo f‘ {1 ity the presenl menth) The Beneficiary
Name of Beneficiery Who Expects To Expeeted Earny e Bid hrv "irn Hare ‘nF;ﬁ, 175 10 Emtleyment ens Cod Mat
Eorn Over 2,100 This Yeor 3 Subr s tie! Servizes in Self=Empleyment
- — - SR S et = - e e

An annual report of earnings must ke fijed with the Se wiruhty Admiristeation within 3 months and 15 days
after the ¢nd of any year in which any binaficiary carnny oz than 32,120 if the person was under age 72 at
leost 1 full month of that year end received some honelit ¢ o for SHJL,H a menth, FAILURE TO REPORT
MAY RESULT IN THE LOSS OF OWNE GR #ORE MONTH LY '
3. |Do you agree to file the oanuol repori of car sings wnep reguired? oL, L, .. JYes [ jNo
Answer Question 6 only if the beneficiary iz receiving aithar o) z;“ y insurance beaefits (b) discbled
mdnw s or wldgwer 5 l:ﬁﬁeﬁfs or (c\ bencfits as o :' sebied chiid o :

REPQRT THE FTD LQWI EVENTS ?DQ DIZABILITY BFE

L () The disabled person's MEDICAL COMNDITICH =it
- he has not yet returned to work; -
*{(b) The disabled person GOES TO WORK L, E
(c) The disabled person {or someonc on his g i'sas («:rli or &cg;ng rege:vir.r i SRF’:'AEI‘"S
COMPENSATICON BENEFITS:

(d) The disabled person {if now hospitaiized: 1« BI57AZGED FROU THE HOSPITAL.
6. |Do you agree to notify the Social Sccuri ty Administhiation

above events cceur?

ERIC
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Answr:r Quesnun 7 cmly if the bgﬁefucmry is rcr;emng qpecml age 72 payments.

| REF’DRT THE FDLLD\‘;‘ING EV::NT:: FD SPECIAL AGE 72 PAYMENT EENEFICIARIES

(a) Beneficiary or spouse becomes ELIGIBLE FOR PERIODIC GOVERNMENTAL PAYMENTS
(pensions, annuities, retirement payments, ete.), whether from the Federal government or
from the Staie or local government.

(b) Beneficiary or spouse receives PUBLIC ASSISTANCE cash payments.
f"r:vs Quf"rdé fhe 50 states of the U,, ﬂnd the Dnstn:f of C:}ru—nb::;

<

(c) Benéﬁ:mry or spouse resi

Ans“ rer Queshgns 0 fnn;ugh 10 cml; af you are arkmg payment on behglf af(a) your nafuml or gdcpreg

Ehlld or children or (b) your husband ot wife.

8. 1ls the child (children) or husband or wife for whom you are usking payment now living with you?
(7 O YES (if "Yes,'* answer Y and 10 below) [:] No H/ No," gooon 1o item 11)
9, Dc you Uﬁders.ar\d that uH paymnents er.s to you on behulf of a bEﬂEflClGry
|must be spent for his present reeds or (if not presently needed) saved for his

future needs and do you agree.to use the benefits that WOY? o [JYes [ No

10. | Do you agree to notify the Secia! Secur ity Administration promptly if any
beneficiory leaves your custody, or vrhen vou no longer have responsibility !
fgr the welfare una care of any L:n?rlclary for whgm ynu are ﬁskmg pEyrﬁPm? . [JYes [INo !

T BE ANSWERED ONLY BY A CLAIMANT FOR MOTHER'S INSURANCE BENEFITS.

11.

If you are the mother asking Fnr payment on b h*‘i” of a (:hnld or cmldren F:x”nwmg the death of
the insured individual, answer the fol lewing guastion:

Did the child or child en live with you in every month since the dzath of the insured individuc!?
E Yes ~ NQ (if ”\ng i ‘,’"‘,',f’f_, _:yfszjrmgii asked for i ;,I""; chait i’*“{"-’fﬁfi,,

L|s| cﬂ:h manvh in whiush that :hﬂd did not hve wn!- ysg

Name af Child




a separate sheet.)

Remarks: (This space may be used for explaining any answers ta the questions. lf you need more space, @llach

L]
¥

| know that anyone who makes o false statement or representation of a moferial fact in an application or
for use in determining a right to payment under the Social Security Act commits o crime punishable

under Federal low. | offirm that the above statements aic true.

SIGNATURE OF APPLICANT

DATE (Month, day, year)

Signature (First name, middle initial, last name) (Write in ink)

son ) -

Telephene Number(s) at which you moy be
eontactad during the day

Maiting Address (Number and street, Apt, no., P.O. Box, or Rural Route)

City and State

ZIP Cede

Entar Neme of County (if eny) in whizh you
now live

Witnesses are required ONLY if this stotement hos been signed by mark (X) above. If signed by mark (X), twe

witnesses to the signing who know the person making the statement must sign below, gi

ving their full oddresses.

1. Signature of Withess

2. Signature of Witness

) 7Addf;§i }Nuﬁ:be,’r'gﬂg ,s’,;régr, g}ryi ;?gfc—-, and Zl?ﬁgdgf -

Addrass (Num'be} end street, city, ,s’fm;, ond ZIP Ea}:"e)

ERIC
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CEFARTUERT W N )
ear ;‘;:,‘.?;'.?;‘..!}viﬁ‘#?;.."“ AnpmeLraRe TOE 250 an Approved. OMB No. 72-RO14 -

. . FOR SSA USE ONLY
" CERTIFICATE OF APPLICANT

FOR-BENEFITS Ng;g or geé,fsjm __| Type [Gdn,| Cus, 71;;3,lr§;;_
ON BEHALF OF ANOTHER — —1

_ — — _ — - — - J

NOTICE, =\\hﬁever (a) makes ar causes to be made any false statement or representation of a material l‘au rnr use in
determining a right to pavment under the Social Security Act, or (b) who, having received a pavment for the use and ,
benelit of another person, knowingly and wilifully uses such payment for other than the use and benefit of the person ;
for whom it is reccived, is subject, under the Social Security Act, to a fine of not more than 51,000 or 1 year's im-
_prisonment, of both.

PRINT NAME OF WAGE EARNER OR SELF.-EMPLOYED PERSON ___ |SOCIAL SECURITY NUMBER

N N R ——

PRINT NAME OF PERSON FILING THIS APPLICATION (// di/fere m owag D NAME O '
REPRESENT, 1F ANY (1] different from wage camer), AN ME OF INSTITUTION YOU

In . suppﬁrt of 1 my applx:atmn on behalf of the persan or persuns named in item 1 below, | hereby Furnish the

following information and certify that it is true.

!i\ —— e = I — — e —e - — —— - ——— S
C NOTIE: Please list the names of all the persons for whom you filed application in item 1 below and answer

the remaining questions on this certificate with respect to all these persons. -
1. [Give the fulil name of th;-persml (ar_persans) for whom you hleé ﬂppll:ghan 7 -
2. |po ynu represent @ bank, sa:ml agen;y, gsv‘efnméni affu:e of T institution? 7 z Yes Tiifni
(If "'Yes,'" check (\') below u!uc'b you represent and then go un to item 5. If "'No,”" go on {o item 3.)
—_— Eﬂ\h (ur uther . PUBLIC OF 1"1(:' ‘\L (*ep*eéernng governmen:
financial erganization) !L‘:l QQCIAL AGFM:Y —--office other than social agency or instituticr.
TJMENTAL INSTITLT]DN [ ] NON-MENTAL INSTITUTION
1 Feder1 (Check ONE below) (Check ONE belou s
L__] State or local ) Private non-profit 7] Federal [} Private non-profit
I__| Private proprietary (Licensed under State _ )
or local Irt E'HSIF?S Irm *") ’= 1 Yes "__| Stare or local
Cs-"" D’I?Ii:R (Specify) } i T | il Private proprietary fLiEﬁijjd, ?I?Iﬁ'ér Wsz
) or lucal [n:ims;ng lau?) w;' Yes N
3. (i;) Are you related by bleod or marrmge to ﬂ'ie persen namgd minem 1? 7 ] Yes . No
(If "Yes,** check (\7) the block below that shou s your relationship and then
. answers item 4. 1f "'No,** po on 1o (b).)
] Spous# (husband or wife) ] Child (son or daughter) 7] Stepfather
—_] Father (natural or adoptive) ™ Grandparent 7] Stepmother
] Mt:athet (natural or Sdaptwg) 1 Orher relative fSpef:fx) , .
) (b) 1f you ore not related to the person in tem 1, indicate why you filed gpph:utmn (fnr example Triend,
) legal representative, foster parent, efc.) ................. :
1~ “Also answer item 4 below unless you are applying in your professional capacity, for example, as an .
B __anomey or accountant. : —— I _ —
4. (a) Indlggh} whether you are: j Smgle T} Married ] Widowed Ej Div .;::E:!
(b} What is your n’ge?
(;) “Are you gmplayeé? T - - 7;_&1‘2'357 - TTXNe
(If “"No.”" enter below _ygur ‘miitn source uf support. )
FORM SSA-?BQ n-74) 7 S - (te'i er) o o )
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S, (ﬂ) s ﬂ\e persan ‘named in ngm 1 living wnh you (ar in ynur mshiutmn)" »
Yes (If "'Yuvs.' ansuerth) throughtf) unlcss you  iNetlf”’ ' goon to item 6.)

arr the natural or adoptive parent, or spouse. )

(c:) Wha plﬂﬁed l‘nm wnh yuu"

(d) When was he plu:ed wnh yﬁu"

(e} How Iang will he be with yau""

”)” you are not 1h= represenfahve of a hnanﬁml argamznhan sa:ml agency, gavernmenf office or
institution, does work or other activity take you away from home? 1 Yes N2

6. (a) If the persnn m:med in item ] is not hvmg wnih you, give the following mfarmnhnn

DATE CHILD C?

. i o NAME, ADDRESS AND TELEPHONE NUMBER | . cusToDIAN'S ADULT BEGAX : ‘
KAME OF CHILD OR ADULY OF PERSON OR INSTITUTION WITH WHOM THE| et aTioNSHIP TO LIVING WITH .
HOT LIVING WITH YOU CHILD OR ADULT IS NOW LIVING - Py CUSTODIAN.

CHILD QR ADULT -
Mnn!h Yé:i |

{Hereaftcr this person is colled the eustadian)

Also give the following information in (b). (c), and (J) about the person named in n Ofa) unless vou are a | :
public official or the representative of a financial organization or sécﬁislizééns‘,.

(b) Why isn't he living with you? (Omit answer if you are applying in your professional capac.ty, for example.
as an atiarney of accountant, and go on to (c) and (d).)

(c) Da you or any nther person or agency give money for his suppﬁn"?

gu ¢ il‘»f* /nllm.mg mmm'ﬂlmn ) - \'
PERSON OR AGENCY CONTRIBU- HOW QFTEN AMOUMNTS OF DATE COMTSI-
TIMG, ADDRESS AND TELEPHONE | CONTRIBUTIONS EACH BUTIONS

NAME OF CHILD OR ADULT | y,ugER. SHOW “‘SELF' IF YOU ARE MADE CONTRIBUTION BUGAN

5 you visit ihe child or adult not hvmg with you, send hlm clothing or aiher gifts, write Ieﬂefs etc.?
L Yes (If “Yes ™ show below hou o ften you do my _:Netlf’ *please explam unlvr

‘nftho se El‘lﬂg.‘il J{fm;s’ré; besw sou will find wunt
L .-;(zﬁiii ihe poergsan’s needs.)
HAHE QF CH"_D QR ADULT VISIT SEHD HAEE QTHEE \!’R!TE DTHER

fLQTHIHG GIFTS LETTERS (De;snée!

RIC. .. . 22
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- 7. (a) is there a legal rEpresenfnhve (gunrdmn conservatar, eurator, etc.) of the property fér ﬂm person.
named in item 17

T 1Yes i "Yes." wswertb) aid(c) belon.)

2
o]
—
.
~
°

poon fo ifer S0)
{b) Give the lr.-gal r:presenmh\; :  aumb: . )
NAME OF LEGAL REPRESENTATIVE

felsﬂlrm;jﬁe' -
Number

(f) Eneﬂy E:plﬁln the cnrtumstnnces whnch led thé court to uppalnt a Iegal represemnhve.

—Yestlj "Yes " ansueribt belou.)

(LT) Dg you plgn i'a use any af the beneflts to pay su:h ﬂeb‘ls? Y

If ""Yes,'" shou name of ereditons) you will pey and present amount of e deblis):

C

 is under age 18, or age 15 ro 22 and

(a) Daes the ;hnld for whnm you are hhﬁg hnve a lw!ng parent?
1 Yes tl/

"Yes." ansuerlhl), ¢}, amd(d))

Ej No (I ""No,"" pioon o item 10.)
(b) Give the _parent’s name, address and “telephone number: ] - - .

NAME OF PARENT ADDRESS OF PARENT T Ivelephone
MNumber
(f) Déés the purent shaw interest in the EhnIcF i, Yes

Explain your ansuer .. e

10 xf vou .re nnt a clm‘ae n:l:ltn,:: of the p«:rs.r:m fur \\hﬁn vou are fxlm;,_

(o) Does the persen for whom you are Fnhng have a close relative?

T Yestlf 'Yes,

aisu er ! bi,

(e) aid f'd'

LI Nerlf "Na,"

po on o tlew 11.1

(b) Give the name address and felephaﬁe number of hls relahve nnd hls relahﬂnshlp to 'he,,:b',l,d t‘.!r r adult,
NAME OF RELATIVE ADDRESS OF RELATIVE Telephane Rolative's Re!
Humber

te Child er Aduit

Explain your ansuer

(é) Daes ﬂns relative shﬁw interest in the chlld ar adult?

O

ERIC
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Cmnplete the rest of thls Eernh:ate m nll cases.

1. | ¥ Deyou: understand that all p paymems mudg to | you on behalf of thg persan
o ’i named in-iter. 1 must be spent for his presenf needs or (if not presently

needed) saved for his future nceds and do you agree to use the benefits — Yes e
o ““’ﬂﬁfﬁmy? B - o 7‘“7=t’77 N ,l!;i B
12. Do you agree to gwe the Secial Security “Administration permdlﬁ written 7!;-—,__, Ye B . N
reports accounting for your use of benefits, if requesmd to do so? —— 1ER e "o

13. 7 if you are, select=d as payee, whnt will you do with the bem:fns" (Please speﬁ"fy)

14, | Do y‘nu Egree to nnhfy ihe Snfml Se:urny Admlmsirmmn prampﬂy wImn
| you no longer hove responsibility for the welfare and core of any persen

for wham you receive pnymeni? s - o ?es ) o ch
15. | (a) If the person named in item 1 is now ||vmg wnh you, dg you agree to notify the v )
‘Social Security Administration promptly when he iz no longer living with you? ~Yes T 1IN
(b) If the person named'in item 1 is living with someane else or living alone,
do you agree to notify the Social Security Admmisirmmn promptly if he [l Yes ~"INo
goes elsewhere h: llve’*‘ ) o o
A beneflémf} s Enntlement to benef;ts ends with the month before the month in which the beneficiary du:'-_a
16. | Do you agree to notify the Sa:ial Se;uriiy Adminisiruﬁgn promptly if the
beneficiary dies and to return any check you receive on the beneficiary's -
behalf for ihg fﬂénfh in which death occurs and any later months? [} Yes [~ No

EEMAEKS (This : spoce moy be used for explaining uny answers fo the questions. If you need more space, attach s separare
sheet,)

| kan that anyane who makes a false statemem or representstmn cf a material fact in an apphcatmn zr
for use in determining a right to payment under the Social Security A(:t commits a crime punishable unasr
Federal Law i aﬁ‘irrﬁ that the abave statements are true

SIGNATURE OF F‘FESDN CGMPLFTING CE |CATF

S'Eﬁatm’é (Fn-sr. m:m:e. nuddl:: mu‘ml last name) (Wrue inink) T Date ( \fnm‘h dm' yzar) T
SIGN | Telephone Number -
HERE

Malilﬁg Address (Number and street, Apt \'E P. ﬂ Eat or Rural ft‘aute)

City Eﬂ'd State ) * [zIPCode ) (Enter Name of County (if any) in which you now live

Witnesses are requlred ONLY if this cernhcm‘e has been signed by mark (X) above. If sxgned by mark (X,
twa witnesses to the szgmng wha kngw the appncant must sign below, giving the:r full addrésses

1. ngnature of Witness 2. Slgnaturé of Witness

Address (Number and slreet, C"i!;—zsmre. and ZIP Code} Address (Number and siir::;'l.rifiilg. State. and ZIP Coivy

E

# U.5 GOVERMNMEHNT FRINTING OFFICE: 1274—SB4-0217154 2
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- FORM 55A=737 (8.74) B

OEFARTMINT GF HEALTH, EDUCATION, AND WELFANRE - > Form Approved.
10CIAL SEEURITY AE“'.'I‘II,Iﬁl

TOE 250 OMB Na, 72-R0O15§
_f PPEHDIX C

may ‘be due should be paid directly to the patient named below or to semecone else on the
patient’s behalf, Your cooperation in completing and returning this statement promprly will
be appreciated. Please answer all items as completely as possible; if you need more space
you may use the reverse of this form. For your convenience, we have enclosed an envelope
requiring no postage.

This form requests information to help us decide whedher any Social Security kenefits tha

i : In fé;:;liingi Address:

SOCIAL SECURITY ADMINISTRATION

TELEFPHONE

(7]
Ed
4
™

AUTHORIZED 554 OFFICIAL

IDENTIFYING INFORMATION (To be anplrred by Social Security Administration)

FPATIENT S NAME ——— — = - -

EATEEF E\IRTH - S

MAME OF WAGE EARNER OR SELF.EMPLOYED FERSON (1 dilferont from patient) | S0ETAL SECURITY NUMBEN

MEDICAL CFFlCER STATEMENT (Pahenf 5 Capﬁ&ihf)’ to Managé Eeneflfs)

1. DIAGNGSI5 OF PRESENT COHBITION T

2. HUW LUNG RAS 1HE CONDLIIGN Ja. WHEN Was THE BATIENT &0
EXISTED! HMITTED TS YOUHR IMNETITUTION

(Il *'Yes,'" aneweor f;g}, I ""Na,' enswer (c));

(&7 IF THE PATIENT 15 PRESENTLY CONFINED, DO YOU EXPECT TO RELEASE —
THE PATIENT FROM YOUR INSTITUTION WITHIN THE NEXT YEARl = — — —= ——————— []YES T Ho

() IF THE PATIENT HAS BEEN RELEASED, PLEASE GIVE THE DATE THE
PATIENT WAS LAST EXAMINED WHETHER A5 AN INPATIENT OR QUTPATIENT. _ —_—

IN YOUR OPINION, 15 THE PATIENT ABLE TO MANAG
"BENEFIT PAYMENTS IN THE PATIENT'S OWHN INTERESTSET — o o . — — .

{Whether or not the patient is able to sign the checks is not controlling. Tlle prat:em must be able to
or direct lbe:r use [r:r ll;e p:ﬂzenz oun well-being. )

7. PLEASE GIVE THE NAME, ADDRESS, AND RELATIONSHIP OF THE PERSON OUTSIDE THE INSTITUTION WHO HAS
@ﬁMFQR THE FAT!EHT QS WHO DISFLAYS AN AZT!VE WHWTEREST IN THE FATIENT S WELFAFEE

HAHE G@F PEHRSON - ADDRESS T ) o —
- =
RELATIQN§H|E To ls;TEH-r 7777777 T
I hereby certify that the above statements and answers are true to my l::e';f mfnrmatmn knowledge, and bun:
5 éfd; URE OF WEDI/CAL OFFICER INCLUDES ANY PHYEICIAR [TITLE A FES TS
ATTACHED TO THE INSTITUTIOH]




c

£

O
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DEFARTAENT OF HEALTH, EDUCATION, AMB WELFARE
SOCIAL JECURITY ACMINITTRA TIOH

Form Approved,

TOE 250 OMB Mo, 72-R0154

APPENDIX D

may be due should be pa;d duec:tly to the patient named bélnw or to someone else on the
- patient’s behalf. Your cooperation in completing and returning this statement promptly will
be appreciated. The information is requested on behalf of the patient without expense o
the United States Govemment. Please answer all items as completely as possible; if you
necd more space, you may use the reverse side. For your convenience, we have enclosed

. an envelope requiring no postage.

In rcplvmg‘., Address:
SOCIAL SECURITY ADMINISTRATION

TELEFHONE CATE

AUTHORIZED S5A OFFICIAL

ted by Social Security Admmx;lmlmn)

E
ry

PATIENT'S NAHE

CORESE OF PATIENT

HAME QF WAGE EAHHE? OR SELF-EMPLOYED P

= ERsON (T dillerent from pancnl‘,}

PHYSICIAN'S STATEMENT (F'anenf 5 Eapablhfy fo Mnﬁuge Eengﬁts)

i. DIAGNOSIS @EF‘F!ESEHT CONDITION

2. HOW LOMG HAS THIZ CONDITION EXISTEDT 3. HOW LONG HAS THE FATIENT BEEN UNDER YOUR CARE®

4. WHEN GID YOU LAST EXAMINE THE BATIENT?

6. IN YOUR OPINIUH, |5 THE PATIENT ABLE TGO MAHAGE
BENEFIT FA“I‘MENTS INTHE PATIENT'S OWH INTERESTS?T .

(Whether or not the patient is able lo sign the checks is not snntmllxré.
direct their use for the patient’s own well-being.) :

Tbe patient must be zzble {o use lfJEF or

7. \F YOU KN
FATIENT'S WEkFAﬁE PLEASE GIVE ;ﬁ-fAT PERSON'S NAME, ADDRESS, AND RELATIONSHIP TO PATIENT:
"HAME OF PERSON . - " Tiocorezs -
RELATIONSHIP TO PATIENT - i
- e . - - = . - . = . me
L = = - LS
8. REMARKS - - - —

D SEE REVERSE FOR
ADDITIONAL REH‘AE(S

£

$ | L I

‘Form SSA-786 (.74




) EE?AH-‘&FF‘Z]LPE ‘{mFéulg— AMD WELFARE

k SRCTAL IREUMTY ACEIu I MAYIGH .

Form Approved
Budget Bureau No, 72-RCA71

The applicant nemed in block (A) below has filed os representative payee to receive and use the

sacial security benefits due the bensficiary named in block (B). The information requesred helow is
to ascertain the current responsibility assumed by the applicant and the concern he (she) is showing
in the beneficiary’s overall personal well-being. A postage paid envelope is enclosed for your use.

If you have any questions, the social security office shown below will be glod to assist you.

HNAME AND ADDRESS OF CUSTODIAN

L

Tnreplying, Address: SOCIAL SECURITY ADMINiS; RATICN

-

Talophone

- - _ o

Qigniei ﬁﬁnagm;

;lag'i Eaorner’s Nérmij (lf d,if'fe}en! from El!‘!ri,“él'ﬁﬁi,w - - Secial Saéuii!{él;{;ﬁ!{;&\;} -
Ef’ 2 = e N W P = —— = o N T i PR — —
‘\i A, Applicont"s Name and Address B, Beneficiory’'s Nome and Dote of Birth

STATEMENT OF PERSON WITH WHOM BENEFICIARY IS LIVING

'NOTE: Please answer oll guestiiél;; Most m;);rg;answereidr bf checking tﬁérapéliégble block ofter the

question.

) (o) Who placed ihéignéficiuryi;i}h you?

] Applicant [] Other (Please show nome and address below)

NE!‘TI; - - o ) - - ) - . )
{é Address - T - T -

(b) Is the rbrgineficiiiai;;ga; h;'mg with yri;u or in your institution? ) )

[C] Yes (If "'Yes," go on to item 2.) (I No (If “No,"" answer (c) and (d) below)

- - T ] Month, Day, and Yeor -

(¢) Show the date the beneficiary left your home or institution

Mame:

(d) Into whose care (including ;rg”iﬁ“j was the be;;fix:iary released?

Where l;, the benef'i;ary n;w; resndmg" - ) ] T
Address: ______- e R 7 3 _ o _ _
27

ERIC
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2. (cﬂ F’leasg shaw the apsroximate amount yau t‘:hufg& ngh maﬁfh to prnv:de for the bﬁnefn:lary s room, b@érd

and core. s per month

(b) How much of the amount shown in {a) above drd (er daes) ihe applicant pay eacH I;ﬂcmth'?

% per month

(e) Dges (ar dnd) any person or agency ﬂfher ihﬂn the ﬁpphcﬁnt pay fawurd the cost of the benef!tnary 5 core
and maintenance shown in question 2{a)? ‘

[ JYes (If "Yes,” please show name ond address of other person (including [ INeo
welfore agem:y) who Egnfnbmea and ihe gpprnxlmate amgunt, mt:mfhly )
- R NAME AND ADDRESS ";1 ;17 | AMOUNT PaID EACH MONTH -
s
$ .
$

3 (n) Dn:! the uppllfanf visit fhe benehcmry at your hmﬁe or institution wnhm fhe pgsf 3 manths

rj Yes - Ej Nc;

(b) Where the benef:cmry has b-e&l in your hc&me or |nsntuhaﬁ for o year or |¢:nger, p]ease shgw how often the
applicant visited the beneficicry in the past year.

r__l At leusf 4 times f ﬁ Less than 4 times [_ﬁ Never visited

() Did the ::pphit:nt contact you or your stﬂff wnthm !he past 3 months to ascertain the persgnal needs af
the beneficiory?

—
s 712*

(d) Did the applicont pravnde for the beneficiary's persangl ﬁegds such as spendmg money, Eiat‘:ilﬂg; eye-

glasses, medical or dental treotment, etc.
[ Yes I

(a) Dﬂes the benehimry Thave ﬁny unmet personal needs of this time?

L Yes (If yes, please list the I No
needs in (b) below.)

-

5. |In emergency ‘?uanans, where bcﬁr-hgngry needs surgery, becomes seriously ill, ete,, whom wguld you

notify?

(] Applicont "1 Other (F’Ieése show name gnd gddress af ihns person or agency below.)

NEH\E ] - ) S - 77 - - -

Address T T . T
. o o B i o - B - . o —
{ignoture S Titke Date

I "SR —
Q ﬁ U.5.Covernment Printing ?",'“ 1574%45 5327618 2 | 28
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APPENDIX F: District Offices Serving State Institutions

Belchertown State School

Boston State Hospital

Cushing Hospital

Danvers State Hospital

Fall River Mental Health Center
Gardner State Hospital

Hathorne Regional Center

br. Harry C. Solomon Mental
Health Center

Medfield State Hospital
Metrag@liﬁan State Hospital
Monson State Hospital
nortininanpton S5tate jiospitad

Paul A, Dever State School

Rutland Heights Mental Health
Rehabilitation Center

Taunton State Hospital
Walter E. Fernald State School
Westboro .gh State Hospital

~Worcester State Hospital

Wrentham State School

LOCAL SSA DISTRICT OFFICE

29

_Holyoke
Framingham
Lynn,Haverhill
Fall River
Fitchburg, Gardner

Lawrence, Beverly,Peabody, Lynn

Lowell
Norwood
Waltham
Springfield
liciycke

Taunton

Worcester
Taunton

Cambridge
Worcester
Worcester

Attleboro



* APPENDIX G: Field Representative and Phone Numbers
FIELD REPRESENTATIVES
(OR_PERSONS 'TO CONTACT)

DISTRICT OFFICE TELEPHONE NUMBER

Attleboro
Beverly
Cambridge
Dorchester
Fall River
Fitchburg
Framingham
Gardner
Holyoke
Lawrence
Lowell
Lynn
Norwood
Peabody
Springfield
Taunton
Waltham

Worcester

(617)
(617)
(617)
(617)
(617)
(617)
(617)
(617)

} 595~

222-0273

744-2366 (Salem)

491-5001
288-3900
676=1981
345-4183
875-6191
632-7856
375-5619
534-7361
686-6171
454-9151
€332
762-8510
744-2366
785-1625
823=5116
894-4890

791-2251

(

[ =

alem)

Edward Burns, James Duby
Larry Donnelly

Donald Flynn

Percy Daley

Edward Lynch

Percy Daley (from Fitchburg)
Thomas Cameron

Samuel Hatch

Mr. Kingston

Ethel Eliopoulos

Rick iwe

Sumner Steinberg

No Wame

Thomas Kucab, Robert Pease

James Donahue

" Walter Carew

Walter Donovan, Robert Igoe



APPENDIX H: Sample Consent Form for SSA Record Access

TO WHOM IT MAY CONCERN:

I hereby appoint _ __

of __ ; __as my author-

ized representative to have access to inspect and copy
all my Social Security and Suppiemanﬁary Security income
documents, claims, records, and files which are under

the control of the Social Security Administration. This

monzant

=

24

-

[ Sa]

[

5 not a one time only trancfor, zand ic wa

the full ninety (90) day period allowed by the Administra-

t3on.

Signed:

31




i. APPENDIX I .

erideVosea Lo e Farm Approved.

B DEFPARTMEHT OF HEALTH, EDUCATION, D FARE ; . FY.E0E

| SOCIAL SECURITY ADMINISTRATION o OB No. 72-R0264
GENERAL AUTHORIZATION FOR MEDICAL INFORMATION

N

| hereby authorize any physician, hospital, agency or other organization to disclose to the Social Security
Administration or to the State agency that may review my application for disa. 'y benefits under the

Social Security Act, any medical records or other in....nation about my disability.

SIGNATURE OF CLAIMANT (Or peron acting on Ais behalf) "~ (Dage)

STREET ADDRESS

cITY

STATE ZIP CODE

C ,

o = = '7777——71——7— e e i e
MHams and 5acic! Security Number of Woge Earner (Please print of type)

FHONE

o: ADMISSION DATELS)

e T e e s e
&, {fiwve uny necessory addiionha datg sueh o5 Eldg., clinie,
pafient na., £ic.)

Cwm-PaTIENT
IDENTIFYING . (JouT-PATIENT
INFORMA- |d. sinTH pDaTE S e, rame anD apDRESS A
TION
FOR
HOSPITALS

W

T TiME OF ADMISSION (If differenl)

rorm 3SA-827b tie.7u) 7

O - . ‘ 32
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